Hidradenitis suppurativa is a chronic, debilitating inflammatory disease of apocrine glands characterized with abscesses and nodular lesions. The treatment of Hidradenitis suppurativa consists of topical antibacterial or antiseptic solutions, systemic antibiotics, steroids, hormonal therapy, anti-tumor necrosis factor, and various surgical procedures. In this report, we present a series of 14 cases with severe Hidradenitis suppurativa. Surgical options are reviewed to show the best outcomes in the long term. A total of 14 patients (9 female, 5 male) were treated for advanced cases of Hidradenitis suppurativa. They underwent excision of the affected regions followed by reconstruction. The reconstruction methods consisted of split-thickness skin grafting and various cutaneous and myocutaneous flaps. There was no flap necrosis or dehiscence. One patient developed contracture in the axilla, for which he underwent release surgery. There were recurrences in 4 cases. There was no limitation of the arm movements in cases with flap reconstruction. In the long-term, they were satisfied with the results. In conclusion, incision and drainage should be avoided because it is of limited value. Surgical removal of the involved tissue should be the first treatment of choice. Depending on the defect following excision, local flaps should be preferred over the grafts for recurrence prevention.
Introduction
Hidradenitis suppurativa is a chronic, debilitating inflammatory disease of apocrine glands characterized with abscesses and nodulstar lesions [1] [2] [3] [4] [5] [6] . The affected areas are mainly the axillae, groin, buttocks, perianal and infra-mammary regions where a high density of apocrine glands exists. It may present as a mild disease with nodules or pustules or as a severe form of disease with chronically inflamed sinuses, abscesses, and cysts [7] . The patients afflicted with this disease are psychosocially devastated due to the odor of chronic purulent secretions. The etiology is unknown. There are various reports about its association with diabetes mellitus, poor hygiene, deodorant and chemical depilation, obesity, and cigarette smoking [8] [9] . It has also been associated with Crohn's disease particularly when it presents with perianal involvement [10] [11] . However, a genetic component is believed to exist with a probable hormonal influence. It is considered to be a disorder of the terminal follicular epithelium where it produces follicular occlusion by keratinous plugging in those areas with apocrine glands [12] [13] [14] .
The treatment of Hidradenitis suppurativa consists of topical antibacterial or antiseptic solutions, systemic antibiotics, steroids, hormonal therapy, anti-tumor necrosis factor and various surgical procedures [5, [15] [16] [17] . Although medical treatments are used in early stages of the disease, surgical treatment options are almost always the final definitive treatment method.
In this report, we present a series of severe Hidradenitis suppurativa cases where surgical reconstructive methods are presented.
Material and Methods
From 2000 to 2005, a total of 14 patients (9 female and 5 male) were treated for advanced Hidradenitis suppurativa. They were followed up for three years for postoperative recurrences. All of the cases suffered from bilateral axillary and groin involvement together (Figures 1-3) . All of the cases were primary cases of Hidradenitis suppurativa. None of the cases had associated medical problems such as diabetes mellitus and hypertension. In 5 cases, the patients were heavy smokers. They were all put on oral antibiotic treatment based on the wound culture result before surgical intervention. Upon resolution of infection and decreased purulent discharge, they underwent excision of the affected regions followed by reconstruction. The reconstruction methods consisted of split-thickness skin grafting in the groin and various flaps for axilla ( Table 1) .
Results
All of the cases had split thickness skin grafting following excision in the groin regions. Postoperatively, 2 patients had lysis of grafts for which they underwent skin grafting in the groin for a second time. Flaps for reconstrucion of the groins were not used due to unacceptable donor site morbidity. However, there were recurrences in 4 cases in the groin area where re-excision and re-grafting were performed. There was no flap necrosis or dehiscence in the axillary areas. During the follow-up period, no 
Discussion
Medical treatment with conservative measures such as frequent dressing changes, hygiene control and antibiotic treatments may not suffice for cure in the management of Hidradenitis suppurativa [18] . There is a need for a radical debridement that plays a major role in avoiding recurrence and chronicity of the disease [3, [19] [20] [21] [22] [23] . Therefore, a radical excision of the affected areas should be the primary concern. Following excision, coverage with grafts or flaps is necessary. There are also reports on secondary healing following excision of the lesions [24] . Reconstruction with skin grafts are prone to develop contractures particularly in the axillae. The flap reconstruction should be the first choice in reconstruction of these areas. Various flaps for the axillary region have been described such as scapular island flap [25] , lateral thoracic island fasciocutaneous flap [26] , posterior fasciocutaneous flap [27] , perforator based flaps [28] [29] , local transposition flaps [18, [30] [31] . For the groin, various flaps such as anterolateral thigh, tensor fascia lata, and lotus petal flaps have been described [32] [33] . There is no consensus as to what is the best surgical treatment for Hidradenitis suppurativa [6] . However, there are some general principles of surgical approaches. Firstly, incision and drainage should be avoided because it is of limited value [34] [35] . As the treatment of choice, surgical removal of the involved tissue is strongly advised [3, [36] [37] .
Despite surgical treatment, lesions may recur. In one report, the recurrence rates were as high 100% after drainage, 42.8% after limited excision and 27% after radical excision [35] . Another study showed 70% recurrence following primary closure and excision [37] . It is speculated that musculocutaneous flaps are more resistant to recurrence than a skin graft [3] . However, it is reported that there may be no difference between a muscuocutaneous flap and a fasciocutaneous flap in this regard [38] . In our cases, we excised the diseased areas during the first surgery and immediately reconstructed the area with grafts or flaps. The excision limit extended down to the fascia in most cases. To keep the donor site morbidity low, groin was reconstructed with skin grafts. For the axillary area, we used flaps in all cases. The flap choice was based on our clinical reconstructive experience of the axillary region. These flaps are the most commonly preferred flaps for the axillary region defects in our department. As a conclusion, although a number of medical treatment options exist such as topical and systemic antibiotics, hormonal treatments, systemic retinoids, local and systemic immunosupressants, and biological agents, the disease is characterized with recurrences regardless of the medical treatment used [6] . Based on our experience, we suggest that Hidradenitis suppurativa be treated with radical and safe excision of the affected areas. The areas of excision, particularly the axillary regions, should be reconstructed with cutaneous or musculocutaneous flaps depending on the circumstances of the neighboring tissues ( Table 2) . Grafting with full-thickness or split-thickness grafts should be the last choice when local tissues are available for flap elevation. Grafts should be avoided in axillary region. Despite a limited number of cases in our series, it is striking that there was no recurrence where flaps were used. Recurrences were noted only in the groin areas. This may be because a well-vascularized tissue (such as a cutaneous or muscular flap), versus a skin graft in the infected areas, promotes better healing and thus leads to prevention of recurrence. Table 2 . Flap alternatives for the axilla and groin region.
